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ABSTRAK 
 
ASTINA NURUL CHOIRUNNISA. R0314009. 2017. ASUHAN KEBIDANAN 
BERKELANJUTAN PADzA NY. N UMUR 30 TAHUN DI PUSKESMAS PURWOSARI  
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SURAKARTA. Program Studi DIII Kebidanan Fakultas Kedokteran Universitas Sebelas 
Maret. 
Angka kematian maternal merupakan tolak ukur pelayanan kebidanan pada suatu negara 
dan mencerminkan risiko yang dihadapi ibu selama kehamilan, persalinan, nifas, bayi baru lahir, 
KB. Pada tahun  2015 sebesar 60,90% kematian maternal terjadi pada waktu nifas,  pada waktu 
hamil sebesar 26,33% dan pada waktu persalian sebesar 17,26%. Upaya meningkatkan mutu 
pelayanan kesehatan ibu dan anak salah satunya adalah melaksanakan continuity of care. Asuhan 
kebidanan terintegrasi pada Ny. N  ditemukan masalah KPD sehingga dokter merencanakan 
persalinan secara SC. 
Asuhan kebidanan pada Ny. N dan By. Ny N adalah dengan melakukan pendampingan 
pemeriksaan kehamilan pertolongan persalinan asuhan nifas penanganan bayi baru lahir serta 
KB. Pendampingan saat kehamilan dilakukan dengan kunjungan rumah. Sedangkan pada nifas 
dan bayi baru lahir dilakukan dengan kontrol di RSUD Surakarta. 
Data yang diperoleh pada Ny. N dan By. Ny N yaitu kehamilan normal, persalinan 
dengan SC atas indikasi KPD, nifas normal, bayi baru lahir dengan ikterik derajat 1, KB suntik 3 
bulan.  
Terdapat beberapa kesenjangan antara teori dan penatalaksanaan, yaitu tidak diberikan 
ASI Eksklusif  karena diberi tambahan susu formula dan tidak dilakukannya IMD. Saran yang 
dapat diberikan kepada Ny.N yaitu agar tetap memberikan ASI kepada bayinya dan kepada 
Instansi Kesehatan terkait agar  menyempurnakan SOP dengan melakukan IMD.  
 
Kata Kunci: Ibu, Bayi, Asuhan Kebidanan, Berkelanjutan. 
 
 
 
 
 
 
ABSTRACT 
 
ASTINA NURUL CHOIRUNNISA. R0314009. 2017. CONTINUOUS MIDWIFERY 
CARE ON Mrs. N AGED 30 YEARS OLD AT COMMUNITY HEALTH CENTER OF 
PURWOSARI.  SURAKARTA. Final Project: The Study Program of Diploma III in 
Midwifery Science, the Faculty of Medicine, Sebelas Maret University 
  
7 
 
Maternal mortality rate is a benchmark for midwifery services in a country and reflects 
the risks encountered by mothers in their gestation, maternal delivery, postpartum, neonate, and 
family planning. In 2015, the maternal mortalities were 60.90% in postpartum, 26.33% in 
gestation, and 17.26% in maternal delivery. The effort to improve the quality of maternal and 
child health services can be done through the implementation of continuity of care (COC). The 
continuous midwifery care (COC) extended to Mrs. N found the problem of early rupture of 
membranes, and therefore the doctor planned to do the delivery through C-section. 
The COC extended to Mrs. N and her infant was done through accompaniment from 
gestational examination through family planning contraception selection. The accompaniment 
was done by home visit during her gestation. The postpartum and neonatal care were done by at 
Local General Hospital of Surakarta. 
The data obtained were normal gestation, delivery with C-section due to the indication of 
early rupture of membranes, normal postpartum, neonate with icteric at Level 1, three-month 
injection contraception.  
Gaps were found between the theory and the practice: exclusive breast milk was not 
administered to the infant due to the milk formula supplementation, and the early initiation of 
breastfeeding was not performed. Thus, Mrs. N was recommended to keep breastfeeding her 
infant. The related health institution is recommended to enhance the standard operating 
procedure by conducting early initiation of breastfeeding.  
 
Keywords: Mother, infant, midwifery care, continuous 
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